Left atrial free-floating thrombus is a rare disorder, which has a high embolic potential and may also cause sudden death because of the occlusion of the mitral orifice. In the evaluation of intracardiac masses, real-time three-dimensional echocardiography (RT3DE) appears to be a new promising technique, which acquires a definite information about all dimensions by visualizing from different angles and revealing the full volume of the mass. An 80-year-old female with a history of permanent atrial fibrillation and systemic hypertension was admitted to our hospital for transient ischemic attack. Twodimensional echocardiography and RT3DE demonstrated a mobile giant spherical-shaped mass (4.7 × 4.3 cm) in the dilated left atrium, which was floating during the systolic phase and migrating into the mitral orifice in the diastolic phase (Figure 1 , Supplementary data online, Movie S1). Left ventricular function was within the normal range. The volume of the mass was measured 31.5 mL by RT3DE (Philips IE 33 Q-lab software). Complete blood count and serum biochemistry profile were within the normal ranges. The patient subsequently underwent urgent cardiac operation for removal of the mass from the left atrium, the size of which was 6 × 5 × 5 cm and the volume measured directly with the water displacement method was 32 mL. The mass was histologically proven to be a thrombus. Figure 1 Free-floating left atrial thrombus (left upper image) and its volume calculation (lower image) shown by real-time threedimensional echocardiography and surgical image (right upper image).
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